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MMC AIDS Consultation
Service receives grant

MediPac: Three years old
before it gets started

The UNUM Charitable Foundation recently awarded a two-year $78,000 grant to the
AIDS Consultation Service (ACS) at Maine
Medical Center. The grant will fund the development of an AIDS Treatment Information
Service, the exploration of a research network,
and the evaluation of the cost-effectiveness of
medications.
The three components of the grant, "expand what we've been doing in very direct and
specific ways," says Sandra Putnam, RN, MSN,
FNP, Nurse Coordinator at the AIDS Consultation Service.
The AIDS Consultation Service provides
extensive clinical consultation to physicians
throughout the state regarding all facets of care
for persons with human immunodeficiency
virus. The mission of the ACS also involves
implementing outreach education programs for
healthcare providers, and developing research
drug protocols that are made accessible to
patients who are referred to the ACS.
One component of the grant is an AIDS
Treatment Information Service, furnishing
information to providers on the use of standard
therapies, expanded or compassionate use of
medication programs, and clinical drug trials.
The Information Service will include an HIV
Care Directory broadly oriented to all healthcare providers, a Telephone Assistance Service
updating and handling clinical and pharmacological questions, and a quarterly HIV Care
Newsletter.
Funds from the grant will also be used in
exploring the feasibility of a Maine clinical care
GRANT, SEE p.2

Three years and 2,500 specific tasks after
they started, ninety people are close to achieving their goal as MediPac, Maine Medical
Center's new patient billing and accounts
receivable system, nears implementation on
October 1.
"Maine Medical Center's current system
dates back to 1975," says Michael Kilmartin,
Associate Vice President for Finance. "It's
inefficient, inflexible, requires a great deal of
manual intervention, cannot be upgraded, and
will no longer be supported by the company
that created it.
"MediPac, on the other hand, will interface
with other systems, like Radiology, Pathology
and Laboratory Medicine, and Central Registry," Kilmartin continues. "The new system will
perform calculations now done manually,
reduce paperwork significantly, make immediate changes to update patient accounts, and
allow immediate access to account information
by users. In addition, bills will be produced
more quickly and accurately, improving cash
flow."
Patient Accounts Director Thomas Cryan
says "Staff seem excited about being able to
communicate more effectively with patients
and be more helpful. I think they will feel
better about what they can do to help people.
They will have immediate access to information on computer screens at their desks. HBO &
Co., the MediPac vendor, developed a specialized training program for Maine Medical
Center, where all Patient Accounts employees
received forty hours of classroom and practical
MEDIPAC, SEE p.2

Learn about mentoring! See p.2.

MEDIPAC, FROM

r.I

training."
HBO & Co. designed the MediPac system
and software, which is compatible with MMC's
existing IBM mainframe. Literally thousands of
parameters can be set on this extremely flexible
system. Since last July, staff have tested the
system, checked all the interfaces, and entered
various insurance information and state billing
protocols.
"Eight to twelve people in Data Management and several of the Patient Accounts
management staff have done little else but get
ready for MediPac" says Julie Wooden, Data
Management Systems Projects Manager. "More
than 200 detailed tasks will be performed soon
just to get MediPac going on October 1. This is
the biggest systems effort since 1975."
Computer Services Director Glenn
Mitchell mentions that throughout the last
three years, "we've inconvenienced other
departments who've needed system work done
because we were modifying and testing
MediPac." At the same time, User Services staff
have been busy rewriting the TDS registration
pathways so that the data required for MediPac
will be collected up front. The patient statement was improved, making it easier for the
customer to understand.
"The quality of the data we have should
position us to make changes better and quicker
in the future. This has been a learning experience for everyone," Mitchell says. "We've all
been living, breathing, and eating MediPac.
When the start-up period is over, we'll just pick
up where we left off three years ago!"
Different groups and task forces from all
areas of the hospital have worked to make
MediPac a reality. "People have worked long
hours and long weeks," says Mitchell. "Fantastic work has been done by everyone over the
last three years," Kilmartin adds. "Data Management and Patient Accounts staff have
worked especially well together throughout
this project. They deserve an enormous amount
of credit!"
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research network, with focus groups investigating the demand for an increase of clinical
trials in the state. "The goal of the network is to
get research drug protocols out to the people of
Maine," Putnam says.
The grant also examines the most costeffective methods of treating HIV-related infections, through the use of a computer model
developed by David Wennberg, M.D., Health
Services Research Director at MMC. According
to Putnam, the ACS will investigate what
physicians are prescribing and then educate
physicians on modifications to provide the
most cost-effective care to persons with HIV.
According to the Bureau of Health, approximately 2,000 Maine residents are infected
with HIV. With an increase in cases in rural
parts of the state over the past few years, the
grant will help support healthcare providers
throughout Maine in their efforts to deliver the
best possible care to persons with HIV. "We
hope to be a model for other rural states, and
the grant furthers this goal," Putnam says of
the ACS. "We are grateful that UNUM is
interested in HIV in Maine, and that they have
this kind of commitment to support quality
care and its delivery by primary care physicians."

Learn more about MMC's Youth
Mentoring Program
Come to an informational session and hear about
possibilities for participation in a program
linking hospital staff mentors
and high school youth.
Many areas for employee involvement!
Sept. 27
8:00-8:30AM Cafe. B & C
Sept. 27
8:30-9:00 AM Cafe. B & C

Sept. 30
Sept. 30

8:00-8:30AM
8:30-9:00 AM

Cafe. B & C
Cafe. B & C

For more information,
contact Linda Wright, x4872.
Program administered by Hospital Industries
Program, Rehabilitation Medicine.
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Nurse To Nurse
By the time you are reading this, the
Boards of Maine Medical Center, Mercy Hospital, and Brighton Medical Center will have
determined whether or not the three hospital
cooperative initiative continues in its development. This effort, along with numerous other
system changes, is in direct response to expressed needs of the public to provide high
quality health care to every person at a reasonable cost. To make this happen, we will need to
rethink our current delivery models so that
patients move easily in, out, and through the
care system. This is hard work, not only because it dictates change, but because it demands a total "team" effort in a society that has
always valued autonomy, individual ingenuity, and competition.
The challenge of making a three hospital
cooperative system work begins within the
heart, soul, and mind of each of us. We need to

New Model of Care on R5
What is "Modular Management?" Staff on
R5 are likely to give you many different answers: "it's a way of thinking about how to
deliver patient care;" "it's a concept we are
developing," "it's an innovative idea for a
nursing unit;" "it's a way of providing better
continuity of care from shift to shift, from day
to day, and from one care giver to another;"
and "it's a model of care designed to enhance
patient teaching as well as discharge planning." But a core group of R5 nurses will tell
you that all of these definitions are correct!
These five nurses began meeting last
spring to develop a vision for their unit. They
asked themselves a critical question, "what
should R5 be like--what would we need to do
differently--in order to provide the best pos-

address our values, motivation, and biases in
order to "get on" with the new agenda. Our
identity will be transformed, our work reshaped, and our partnerships shifting according to the situation. Our mission to serve those
in need of health care remains as the unifying
force.
It is essential that we are all committed to
achieve the best possible outcome for the
community. We must engage in this change
process recognizing that the system has to be
responsive to health care needs while respectful of, but not driven by, the care providers.
These are interesting times and each of us
has many choices to make during the ensuing
months and years. The first, and perhaps most
critical, decision is choosing to adopt the spirit
and help form the future by contributing ideas
and supporting new directions. Our success is
linked to sharing a common goal.
--Judith T. Stone, R.N.
Vice President for Nursing

sible care for our patient population?" The
answer to this question provides the framework for R5's new model of care which they
hope to have in place in January 1994. Says
Donna Morong, RN, Head Nurse, "There's
much excitement about our Modular Management Model and much anxiety, too. We really
want to provide outstanding care, enhance
team building among all our staff, and increase
RN autonomy and accountability."
How will they accomplish this? Their plan
is to divide their large 44-bed unit into smaller
groups of rooms called modules. Each module
would have a level three RN coordinator who
would have 24-hour responsibility and accountability for that module. Ideally, patients
with similar or related diagnoses would be
assigned rooms within the same module. The
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same team would provide care to patients
within one module. The staff working together
in one module will stay together, but will
rotate as a team to a new module every three
months. Staff who work 24 hours per week or
less will "float" from one module to another on
a shift-to-shift basis depending on patients'
needs and acuity on that day.
R5's Modular Management Model incorporates a critical pathway for patients with
brain tumors; the module coordinator will
function as case manager for those patients.
Once this concept has been evaluated, R5 staff
hope to develop critical pathways for other
patient populations.
Two other components of the R5 care
model are: a focus on discharge planning
beginning as early as the patient's day of
admission with R5 nurses responsible for their
patients' discharge referrals; and coordination
of the unit being assumed by module coordinators, thus eliminating the charge nurse role.
We eagerly look forward to hearing more
about Modular Management as the concept is
further developed and implemented. Hats off
to all R5 staff who have challenged themselves
to think differently and creatively, who are
willing to take a risk and work in a new and
different way, and who continue to explore
ways to improve the services they provide to
all their customers!

Nurses Can Make A Difference!
In her article "Evaluation of a New Program: Pediatric Parenteral Visitation in the Post
Anesthesia Care Unit," published in the August 1993 Journal of Post Anesthesia Nursing,
author Susan E. Fiorentini, RN, a staff nurse in
Coral Springs, Florida, wrote the following:
I wish "to acknowledge Ellen Murphy for
her inspiration and practical assistance ...
Murphy (in a lecture given at the Florida
Society of Post Anesthesia Nurses Conference
in Orlando, Florida, October 1991) reported
widespread acceptance of a visitation program
by nurses, doctors, patients, and families and
implored her seminar listeners to align nursing
practice with compassionate psychological
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principles to institute a parental visitation
program. The author and her colleague ...felt
determined to deliver Murphy's impassioned
message on behalf of children tothe PACU
staff of Coral Springs Medical Center."
Ellen Murphy, RN, Maine Medical Center
PACU, had no way of knowing when she left
that FSPAN Conference in Florida in 1991 that
the message she had delivered would provide
such an incentive to other staff nurses! No postoperative parental visitation had ever been
considered or allowed in Coral Springs; but
within five months of hearing Ellen's presentation, the staff there had developed program
guidelines using Maine Medical Center's
model. They officially began pediatric parental
visitation on May 1, 1992.
So who is Ellen Murphy? Recently appointed to a staff nurse level III position in
PACU, Ellen serves on the Board of Directors
for the Maine Society of Post Anesthesia
Nurses. She is a Mercy graduate who went on
to USM to complete her Bachelor of Science
degree in Nursing; she graduated Summa Cum
Laude this spring and plans eventually to
pursue a Master's degree.
Ellen works 32 hours a week, rotating
between day and evening shifts. According to
her colleagues here, "she knows everything
there is to know about pediatric pain ...due to
her persistence, our practice relevant to pain
control for children has changed significantly."
Ellen was instrumental in getting MMC's
PACU pediatric parental visitation program off
the ground. Her program, "I Am Not A Little
Adult," focusing on pediatric pain assessment
and intervention, has been presented in Louisiana and Florida, as well as here in Maine. She
has taught for our critical care outreach program. Ellen has explored the literature and
searched across the country for a reliable pain
assessment tool for non-verbal children. Having found none, she took on the project herself!
Currently, in consultation with Alyce Schultz,
RN, Nurse Researcher, Ellen is developing and
testing just such a tool. Thank you, Ellen, for
making a difference--for enhancing the care we
provide to our children.

Nursing Systems and Information
Welcomes a New Manager
I have completed two weeks as Manager
of Nursing Systems and Information (NSI) in
the Department of Nursing and I am pleased to
be part of the MMC staff. Though my head is
spinning and sensory overload is in high gear, I
appreciate the chance to share a little bit about
myself this early in my time here.
I call the Midwest home, but have spent
most of my working life in the New England
and Mid-Atlantic parts of the country. My
undergraduate degree in nursing was completed at Hamline University, a small liberal
arts college in St. Paul, Minnesota. I worked as
a staff nurse in the operating rooms of the
University of Minnesota Hospitals and as a
staff nurse and diploma nursing school instructor at Fairview Hospital and Fairview Hospital
School of Nursing in Minneapolis.
Upon receiving my Master's degree from
the University of Minnesota (with a major in
Nursing Education), I decided to move to the
East Coast and accepted a teaching position at
UMass / Amherst. When I arrived in Amherst,
however, I learned I was in New England, not
the East! Since then, I've come to appreciate the
New England people and region and am now
looking forward to learning more about Maine.
At UMass, I completed a doctoral degree
in Education, majoring in organizational behavior and organization development. Since
then, I have benefited from a number of challenging, stimulating, and rewarding opportunities in education and service settings. These
include directing an outreach graduate nursing
program in Southwest Virginia while on the
faculty at the University of Virginia, developing a surgical nursing service at Massachusetts
General Hospital, designing and dir-ecting the
Nursing Administration track in the Graduate
Program and chairing the Department of
Nursing at the University of New Hampshire.
These experiences have provided me
many opportunities to work with talented and
creative colleagues in developing new and
different ideas. I expect to fill my time here

with similar experiences. If my contacts with
many of you is any sign of what it will be like
here, I can hardly wait!
While it is too early to give specifics about
the NSI, you can be certain we will be looking
at ways to provide accurate, reliable, and
timely clinical, managerial, and fiscal information to decision-makers inside and outside
Nursing Services. We will identify current NSI
activities and flag those we do well. We will
determine direction and goals and answer the
additional questions of "what should we be
doing?" and "what could we be doing?" to meet
the needs of our many customers!
We will want the input and ideas from
many different people as we map our continuing evolution in NSI. I'm looking forward to
meeting you and learning of your interests and
needs from the staff of the NSI...and I hope
there is another opportunity to share more
about us in another issue of the newsletter!
--Karen Johnson, RN
NSI Management Specialist

Publications and Presentations
• Georgann Dickey, RN, R4, recently learned
that her abstract" A Transitional Rehabilitation
Unit: A Bridge Between Rehabilitation and
Special Care" was accepted for presentation at
the Association of Rehabilitation Nurses'
Conference in Denver this November.
• Pat Todorich, RN, Nursing Resources, will
present her program "Humor at the Bedside"
for the Northern New England Chapter of
Neuroscience Nurses in Portland in October.
• Karen Richards, RN, R5, and Maureen
Higgins, LMSW, are also on the program for
the Neuroscience Conference. Their presentation will highlight their work on R5, developing and implementing a brain tumor support
group. They have met weekly for eight months
with families of adult patients who have brain
tumors requiring surgical intervention; they
are considering expanding the group to include
outpatients as well.
• Pat Bruce, RN, ASU, is celebrating after
many long and late hours of writing and rewriting. "Off-Site Preadmission Unit Supports
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Hospital Ambulatory Surgical Unit" was
published this August in the Journal of Post
Anesthesia Nursing. Pat reviews the rationale
for a preoperative appointment for ambulatory
surgery unit and morning admission surgical
patients and describes the multidisciplinary
approach used to plan and operate MMC's
Diagnostic Center, our off-site Preadmission
Unit, which opened in 1991. She also reviews
benefits to patients and staff, as well as obstacles and lessons learned. In the spirit of continuous improvement, she reported the results
of a Patient Satisfaction Survey and how feedback helped improve service delivery quality.

SCU Team Works to Contain Costs
Maine Medical Center's Special Care Unit
(SCU) is striving to increase cost awareness
among its staff with the formation of the SCU
Cost Advisory Team (SCAT). This staff-initiated team, created in November, 1991, consisting of Registered Nurses, Nurses Aides, Nursing Unit Secretaries, and leadership, has been
found to be a successful multidisciplinary
approach that enhances the delivery of costeffective quality care.
According to SCU Head Nurse Mary
Abbott, RN, "The exciting thing is that staff are
taking the responsibility to look at healthcare
costs and are questioning day-to-day practices
that might impact costs."
The SCAT seeks to contain costs through
involvement in a number of activities. According to Ann Boehm, RN, SCAT member, these
include monitoring and initiating regular
reviews of supply usage and trends; suggesting
solutions obtained from staff, which may
decrease cost and time; developing a class for
new staff members covering quality and efficiency issues in bedside practice; participating
in new product introductions and trials, which
ultimately are more cost and time efficient; and
designing a creative monthly bulletin board to
stimulate awareness.
According to Linda Kimball, RN, SCU's
Assistant Head Nurse, the team initially
learned about the Unit's operational and supply budgets in order to have a broader under-
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standing of healthcare costs. "This was new to
staff. Before, they had no involvement in
reviewing budget information," she says. A
spinoff group, made up of three RNs meets
monthly with the head nurse to gain more
insight and knowledge into the budget process.
SCAT intends to work closely with SCU's Unit
Based Quality Improvement (UBQI) Committee to maintain a cost-quality balance. In addition, the team works with Materiel Management, Pulmonary Medicine, and other departments on specific projects focused at more
efficient and cost-saving care.
An important project for the team was
identifying that patient chargeable items were
not being consistently charged to patients. Staff
were concerned about potential lost revenue.
With help from Nursing Systems & Information and Materiel Management, a new system,
designed to be more "user-friendly," was
introduced to the unit. Charges are now more
accurately and consistently captured.
"We're definitely moving in the right
direction," Abbott says in regard to staff participation. In June 1992, storeroom supplies
were under budget by .8%, or $2,214; SCU's
average daily census was 28. In June 1993, SCU
was under budget by 9%, or $24,613, and the
average daily census was 29. "SCAT has been
around for only a year and they are already
making a difference," states Abbott.
According to Cheryll St. Onge, RN, a
member of SCAT, even small changes in practice are noticed and influence staff behavior.
"It helps staff become more interested when
they see the results of their efforts impacting
change."
SCAT members encourage other departments to take the responsibility of helping
control hospital costs. Janet Maguire, RN,
SCAT Chairwoman, believes the model is
showing signs of success. "The key has been
staff awareness and involvement," she says. If
you'd like more information about SCAT,
contact Janet by leaving a message at x2980.
Nursing Services publishes Nursing Bi-Line every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-3.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
TV/VCR combo. 21" Panasonic 2 YO, works perfectly. New
$700, asking $450. Moosehead dark pine BR set. Full size
bed, king size waterbed complete, double dresser, 4-drawer
chest, 1 drawer night stand, 5 drawer lingerie chest. All exc.
condo Asking $800. Call 829-3111.
1985 Ford Escort GL hatchback, 5 spd, AM/FM stereo,
extra wheels and tires, 85 K, clean, brand new sticker,
$1,200. Call 781-4957eves., or x2028 days.
Apple IIe computer, 2 disk drives, green monitor,
Imagewriter printer. Set up and ready to go. Some software
incl. $500 firm. Call 772-6497.
1988 Nissan Sentra. 80 K miles, runs great. Asking $3,200.
Call 727-3354 eves.
Toro 726 snowblower. Asking $200. Call 775-2878eves.
Ranch house off Brighton Ave. Well-maintained. Yard, 2car garage. Economical heat. $85,000. Call 773-9724or
beeper 205.
2 BR, 1 1/2 bath condo, full basement, deck, gas heat,
parking. 6 blocks from Back Cove. Asking $72,900. Call 7610840.
1985 silver Thunderbird, 1 owner, mint cond., digital dash.
Power seats, windows, locks, and mirrors. A/C $3,995,
firm. Call 284-2135.
Classic car. 1974 BMW Bavaria 3.0s. Auto. 4-door sedan, 49
K miles, original owner. Fine condo Call 773-5220eves and
weekends.
Girls clothes, infant through 18-month. Summer and winter
things. Call 797-3936eves.
1990 Polaris Indy 650, 2,679 miles. 2 up seat, 12 gal. tank;
1990 Polaris RXL, 2,196 miles, all updates, 1991 Loadrite 2
place trailer galvanized w / pressure treated deck and spare.
All for $6,500. Will split. Call 799-4518.
1989 Skidoo Safari 377cc, elec. start, low miles, cover, exe.
condo $1,500. Call 642-4946.
AKC Boxer pups. All fawns and white tails, shots. Great
w / children. $350. Call 637-2322.
1991 Mitsubishi 3,000 GT VR4, numerous HKS performance
upgrades; 14K mi. Pristine condition throughout; wine with
beige leather interior. Call 774-3587.
1987 Chevy Nova. 5 speed, hatchback, A/C, AM/FM
radio/cassette, good condo $3,195. Call 871-1353.
Norway Spruce. 8-10 ft. tall. U dig/U fill hole. $20/ea. Call
657-2104.
Divan and chair in good condo $200. Call 878-8559,after
4:30 PM.

FOR RENT
3 BR, 2 bath apt. Kingswood Park, South Portland. A/C,
elee. heat. $750/mo. + utils. Call 774-1368.
Sebago Lake Basin. 3 BR, oil heat, furnished, waterfront.
Sept.-June 18. $700/mo. + Utils. Call 892-6848.
Sunny, private, 2nd floor apt. near MMC 1 19.BR, K, LR,
DR. Parking, sm. yard. $415/mo. + util. Call 775-2234,days.

The deadlines for announcement
length items and MARKETPLACE
ads in What's Happening are
Oct. 6 for the Oct. 20 issue
and
Oct. 20 for the Nov. 3 issue.
All items must be in writing.
2-3 BR, 1 bath ranch house, LR, DR, K, 2-car garage, yard.
$700/mo. + utils. Call 773-9724.
4 BR unfurnished or semi-furnished house in Cape Elizabeth, DR, newly remodeled K, LR and den w / fireplaces, 1
1/2 bath, garage. $975/ mo. + utils., sec. dep., refs., N / S, no
pets. Call 657-5183or 657-3621.
1 BR apt., South Portland. $525/ mo incl. water. No pets.
Sec. dep. req. Landlord lives downstairs. Call 799-5367.
1 BR apt. off-street parking, heat and e1ec.incl. $80/ wk.
Near MMC Call 773-1558between 9 AM-3 PM.
1 BR apt next to MMC Off-street parking. $450/ mo. heat
incl. No dogs. Call 774-0299.
1 BR apt. Sunny, 4-unit owner-occupied bldg. New paint,
priv. entrance, garden area, porch, Murphy bed in LR. Near
MMC, corner of Walker and Brackett. Avail. Oct. 1. $525/
mo., incl. heat. Lease, see. dep, req. No pets. Call 871-5064.

ROOMMATE WANTED
M/F to share 3 BR apt., South Portland, off-street parking,
laundry, cleaning person, fully furnished. Call 799-4435.
Near MMC, USM, off-street parking, hardwood floors,
fireplace. $300/ mo., all utils. incl. Call x2279.
To share 3 BR furnished house on Higgins Beach. W /D,
DW, deck. $335/mo. + 1/3 utils. Call 874-4093.

CHILD CARE
Needed for 1 YO and 5 YO girls in our home, 1 night/week
or every other week. 5 PM-8-9 PM. Riverton school area.
Will consider responsible teenager. Call 797-3936.
Avail. for ages 3 and up. Full- and part-time positions open.
Call 878-2302.
Mature person needed for child care in our home. Approx.
4-6 hours/wk. Call 885-0454.

WANTED
Person to hang wallpaper (and remove old). Must have
refs. and show work done. Call 797-0351or 871-2304.
People who would like a day out for errands, shopping,
visiting, lunch, ete. Call 772-31437-9 AM, or 761-9685.
Housesitting situation for professional F. Flexible and
responsible. Refs. avail. Call 829-4015.
Used Nordic track in good condo Call 775-6725eves.
Unused portions of Walt Disney World tickets. Call 8541345.

What's Happening at MMC
Sept. 27
Sept. 30
Oct. 1
Oct. 1
Oct. 3
Oct. 6

Mentoring info. sessions. Cafe. B & c. See p.2.
Mentoring info. sessions. Cafe. B & c. See p.2.
MediPac goes on-line. See p.l.
Mental Health and the Arts, 7:00 PM. Call x2416 for reservation.
Maine Marathon. Call x2196 to volunteer.
Employee Activity Committee meeting. Dana #11, 3-4:00 PM.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

NEW EMPLOYEES
ANESTHESIA: Barbara Macleod
MAINE MAGNETIC IMAGING/RADIOLOGY: Dale Bolton, Jennifer Caron, [aline
Chapin, James Geeber, Susan Pelletier, Debra
Sloan, Judith Slotsky, Karen Stevens
NURSING: Debra Fish, Karen Johnson
PHARMACY: Mary Dufresne

Estate Planning Seminar
Dana Health Education Center
7:00 - 9:00 PM
Wednesday, September 29

Medicaid Planning, Long-Term Care
Insurance, and Probate Process & Avoidance

CARE SHARE
Lunch & Learn Series

John Benoit, The Holden Agency
Eileen Epstein, Esq., McCandless & Hunt
James Young, II, Esq., Bernstein, Shur, Sawyer & Nelson
Tuesday, October 5
Revocable & Irrevocable Trusts,

A Fall series of parenting workshops,
free to MMC employees.
Dana Center #3
Noon -1:00 PM

Powers of Attorney & Living Wills, and
Basic Estate & Gift Tax Rules

Ages and Stages of
Child Development

Richard P. Leblanc, Esq.,
Bernstein, Shur, Sawyer & Nelson
Elizabeth McCandless, Esq., McCandless & Hunt
Robin Stiles, Senior Vice President, Fleet Bank
Wednesday, October 13

A three-part series

October 5
Toddlers & Twos

October 12

Use of Gifts to Reduce Taxes, Charitable
Giving Options, and Life Insurance Planning

Three- to Five-Year Olds

October 28
School-Aged Children

Eleanor Baker, KPMG Peat Marwick
Judith M. Coburn, Esq., Verrill & Dana
James Freilinger, James Freilinger & Co.
Sponsored by MMC's Planned Giving Committee.
Reservations are required.
Call the Development Office to register, x2669. Deadline: Sept. 22.
All sessions open to the public at no charge.
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Change name or
address as shown on
address label.

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

November 3
Beyond Peanut Butter & Jelly
Choosing foods your kids will eat
Questions? Call
Employee Benefits, x 2973.
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